There are many more things in the reciprocal action ofthe mind and the organic element than are yet dreamt of in our philosophy (I).
From its beginnings, psychosomatic medicine has been characterized by a parallel interest in specific psychobiological relationships and integrative approaches to understanding problems related to the link between the mind and body. The field has been enriched and its scientific basis preserved because of this dual emphasis on specificity and the integration of multiple perspectives. However, the breadth of this undertaking has sometimes contributed to confusion regarding the core content of the field. The uncertainty regarding the boundaries-of psychosomatic medicine is reflected in the ongoing controversy regarding its status in psychiatry. There is still debate as to whether this term refers to an approach which encompasses all of medicine and psychiatry or whether it is more appropriately regarded as a subcategory.. In this regard, some argue that consultation-liaison psychiatry should be granted status as a subspecialty within psychiatry (2), while others (3) have suggested that consultation-liaison psychiatry be regarded as a "supraspecialty" because of its breadth. Paradoxically, there may be some truth in both of these positions, although political and economic considerations inevitably colour the debate. The papers in this psychosomatic section of The Canadian Journal of Psychiatry reflect the wide spectrum of interests within psychosomatic medicine. They also demonstrate the fruitful dialectic which can exist when the study of basic mechanisms is linked to an interest in their broader applications.
The papers by Katz and by Fossey and Shapiro focus on specific neurobiological relationships which may contribute to symptoms or to psychiatric illness. In the paper on phantom limb pain, Katz presents an elegant and convincing argument for the neurophysiological basis of this perplexing and troublesome disorder. He is appropriately circumspect regarding the broader implications of these findings. However, understanding the neurophysiological basis for memories of bodily experience may point to biological determinants of some somatizing disorders. In their ambitious and exhaustive review, Fossey and Shapiro examine more than 60 years of scientific observations on seasonality and psychiatric disorders. Their conclusions are speculative, but they point to a possible link between biological rhythms, serotonergic functioning and psychiatric illness. Such mechanisms have Can. J. Psychiatry Vol. 37, June 1992 281 important etiological and therapeutic implications which can form the basis for future research.
The articles by Kennedy and Garfinkel and by Legault demonstrate how clinical research may lead to a more basic understanding of psychosomatic illness. Kennedy and Garfinkel, in a timely and thorough review of current issues and recent research in the field of eating disorders, speculate about the link between eating disorders and disturbances in the serotonin neurotransmitter system. As they note, such findings have implications for understanding the genesis of these disorders, the associated comorbidity and the development of effective treatment approaches. Legault presents the results from her well designed study of psychiatric morbidity among patients with recent myocardial infarctions. She did not find a relationship between depression or anxiety and the degree of cardiac morbidity, but did observe an association between cardiac morbidity and cognitive impairment. These findings suggest that psychiatric disturbances in hospitalized cardiac patients may need to be understood more than has previously been recognized in terms of alterations in brain functioning.
Finally, Swenson and Mai focus on the organization of inpatient psychiatric treatment for medical-psychiatric patients in a general hospital. They do not discuss the specific medical-psychiatric interactions which may exist in these patients, but they do demonstrate the feasibility of an inpatient treatment unit for such patients. Such units may provide a more integrated treatment approach for indi~iduals. with medical and psychiatric comorbidity and may permit the more systematic and intensive study of individuals with these conditions.
Overall, the papers in this section ofthe journal reflect both the diversity of the field of psychosomatic medicine and how the search for basic mechanisms may lead to a better understanding of psychobiological relationships. We hope that subsequent editions of the journal will include an even broader cross-section of interests which are in this integrative spirit of the discipline.
